INTRODUCTION
The study of quality of life is in the ascendancy. As the evidence becomes clearer that increasing the purchasing power of citizens does not automatically increase their sense of well-being, there is new interest in how quality of life is perceived. If it is not merely money and good health that matters, then what else is important for the 'good life'? Recent decades have seen a convergence of interest in quality of life research by economists, psychologists, sociologists and philosophers (for example Sirgy et al. 2006) . Philosophers have tended to focus on the abstract principles or, more often, the diffi culties of arriving at principles that might help guide people's pursuit of happiness. A crude summary of the philosophers' position is that it is tough for people to know what makes a good life. Social scientists are more modest in their aims and tend to focus on the range of so-called 'goods' that may contribute to quality of life. The economists and sociologists are interested in not only how these are distributed across the population, but also how they change across time. The range of possible 'goods' is very wide and includes health (Wilkinson 1996) , employment (Gallie 1996) , money (Easterlin 2001) , time (Gershuny and Halpin 1996) , status (Marmot 2004) , environment (Bliss 1996) and so on.
Among the most important of these 'goods' are those that are found in the private sphere, particularly in terms of relationships with friends and family. The notion that it is not merely the existence of family relationships but also the quality of family relationships that aff ect individual well-being is well established (Elliott and Umberson 2004) . What is also clear is that trade-off s in the balance between family and work are very diff erent for men and women. The traditional gender division of labour, in which men do the paid work of winning the bread for their loved ones and women busy themselves with unpaid labour of love within the home, may seem anachronistic. Nevertheless, in the UK, women's increasing involvement in paid work has not had as much of an impact on gender roles as might have been expected: women still do the bulk of unpaid work, regardless of their employment status. Such gender role diff erences mean that men and women are starting from somewhat diff erent viewpoints in assessing what matters for their quality of life.
If love and work, as Freud asserted, are the cornerstones of our humanness, and if the balance of family and work are very diff erent for men and women, then it would follow that there may be important gender diff erences in how quality of life is perceived. Yet, with some notable exceptions, quality of life research often lacks a gender perspective. One exception is Plagnol and Easterlin (2008) who show that aspirations and attainments play an important role in shaping well-being. Early in adult life, women are more likely than men to fulfi l their aspirations concerning family life and material goods and express greater satisfaction in these domains than do men. In later life these gender diff erences are reversed and men come closer than women in satisfying their family and material aspirations and are the happier of the two genders. The question that Plagnol and Easterlin are unable to address, given the constraints of their data, is whether there are qualitative diff erences in what family life or material goods mean for men and women. This matters because if the goods aspired to are viewed diff erently, then how men and women best achieve quality of life may also be diff erent.
It is important to take a life course perspective when examining people's perceptions of quality of life. It is not just the case that younger people's perceptions are likely to diff er from older age groups, but also that people's perceptions of quality of life will change with important life course transitions, such as the move into a new job, becoming parents, retiring and so on. Another crucial insight of the life course perspective is that lives are interlinked. As psychologists have noted, people tend to live their lives in convoy (Antonucci and Akiyama 1987) . What happens to one member of the household crucially aff ects the lives of other household members. This relational dimension is often ignored in quality of life research because most national surveys only interview one person from the household. Household panel surveys that interview all members of the household allow for the possibility of not only exploring how a person's own quality of life is dependent on what is happening in the lives of significant others, but also how quality of life is perceived diff erently by diff erent household members.
Our aim in this chapter is to explore what people say matters for their own quality of life. This is a somewhat novel focus, because while there is much research exploring the infl uences on people's well-being or happiness, far less is known about how people perceive what is important for their own quality of life. Yet, as the Thomas theorem states, perceptions do matter: 'If men defi ne situations as real they are real in their consequences' (Thomas and Thomas 1928: 572) .
Our exploration of perceptions has four main analytical goals. The fi rst is to explore both quantitatively and qualitatively how men and women diff er in what they say is important. Second, we explore whether there are gender diff erences in the way men and women see their quality of life as bound up with others. There is a psychological literature suggesting that women are more relationally orientated than men. Recognition of the signifi cance of intimacy and relationships with others, is something that Gilligan claims is gendered and 'is something women have known from the beginning' (Gilligan 1982: 17) . Following Chodorow (1978) , Gilligan sees the gender diff erence originating in early childhood with the diff erent patterns of attachment and separation of girls and boys from mothers. For girls, identifi cation with the mother leads to attachment being a more prevalent aspect of later relationships; whereas separation is the equivalent experience for males, who have to establish a distinct gender identity from the mother. Whatever the merits of such psychoanalytical theorising, the question of whether signifi cant others play a more important role for women than for men in perceptions of quality of life is open to empirical investigation. Third, we investigate how perceptions of quality of life change with the transition to parenthood. Parenthood is perhaps the most important life course change in terms of its eff ect on the gender division of labour. Thus we expect gender diff erences in what matters before and after parenthood to be marked. Finally, we consider how the transition to retirement infl uences perceptions of quality of life. Retirement is likely to aff ect perceptions of quality of life diff erently for men and women, given the diff erent gender balance in paid and unpaid work across the life course.
Before we present the results of our analysis we fi rst describe the data used and explain the detailed coding exercise that was required to reach a descriptive understanding of quality of life. In an earlier study, we have used the example of perceptions of quality of life to argue that there is room for methodological advancement in panel surveys by including at least some qualitative elements in questionnaires through the use of openended questions (Scott et al. 2009 ) and have examined the comparability of individual subjective well-being measures (Plagnol and Scott 2008 
PERCEPTIONS OF QUALITY OF LIFE: BRITISH HOUSEHOLD PANEL SURVEY
Our data are from the British Household Panel Survey which began in 1991 and is a multi-purpose study whose unique value resides in the fact that it: a) follows the same individuals over time, interviewing all household members on an annual basis; b) it is household-based, interviewing every adult member (16 and over) of the sample households; c) it contains suffi cient cases for a meaningful analysis of sub-population groups such as diff erent age groups, or diff erent family types. The fi rst wave of the panel consisted of some 5500 households and 10 300 individuals, drawn from a proportionate representative sample of 250 postal areas in Great Britain (Taylor et al. 2007 ).
An open-ended question is routinely included at the end of the individual questionnaire. In Wave 7 (1997) and Wave 12 (2002) , the question asked about people's quality of life was:
The fi nal question asks you to think about things that are important to you. There is a lot of discussion these days about quality of life, yet that means different things to diff erent people. Would you take a moment to think about what quality of life means to you, and tell me what things you consider are important for your own quality of life?
The interviewer was instructed to probe each mention in more detail with the prompt: 'In what ways is that important to you?' Our development of a coding scheme for these verbatim responses proceeded as follows. As we were manipulating thousands of responses, some initial coding of themes was necessary in order to aid the development of our qualitative analysis. First, a detailed descriptive coding scheme was developed by the fi rst author, which captured the full range of mentions across diff erent domains such as health, family, fi nances, friends, home comforts, leisure, employment, freedom, time for self, environment and community. Each domain often had several sub-codes, for example, family is subdivided into four -partner/marriage, children and grandchildren, other family members and mentions of family in general. In all, the original BHPS coding frame lists 77 substantive codes (see Taylor et al. 2007: Appendix 3.18 ). Up to four mentions were coded in the verbatim responses. We then carried out extensive new qualitative analysis, using both the original verbatim responses and re-grouping the pre-coded material to better refl ect the main themes that people mentioned (see the Appendix).
The next stage was to unpack precisely what things people considered to be important for their own quality of life. The descriptive results of our substantive re-grouping of the more detailed coding scheme are shown in Table 9 .1. The fi rst column and the fourth column show the responses people cited fi rst in 1997 and 2002 respectively, with percentages adding to 100 per cent. Thus, in 1997, 37 per cent of people mention health as the fi rst (or the only thing) they cite, and in 2002 the fi gure was 38 per cent. The second column (on which the rank order of the table is based) and the fi fth column show the percentage of the samples who mention a particular response at all. Thus in 1997 53per cent of our sample mention health (the most frequently mentioned concern) whereas 47 per cent (not shown) do not. Similar fi gures are found for 2002, with 53 per cent again Source: BHPS (with cross-sectional weights).
mentioning health. As up to four mentions were coded, these columns do not add to 100 per cent. We can see that three domains are mentioned by more than one third of participants: health (53 per cent both waves), family (40 per cent in 1997, 44 per cent in 2002) and fi nance (38 per cent in 1997 and 34 per cent in 2002). There are interesting things to be said about other domains mentioned, like, for example, the relatively low mentions of environment and community, which the literature suggests is a more prominent concern (Rapley 2003) . However, this result may simply be due to the phrasing of the question, which may seem to give a steer towards more personal issues.
In our subsequent analysis we fi rst consider the extent to which there are gender diff erences in what people perceive as important for quality of life. We then present further analysis of the three most mentioned categories in order to explore whether, regardless of whether or not there are quantitative diff erences in quality of life, men and women show qualitative diff erences in the way diff erent domains matter. The graphs below are based on the combined data from 1997 and 2002 and we draw on both waves for illustrative quotes. We will return to examine the qualitative data longitudinally later in the chapter but, in the section that follows, our aim is to investigate gender similarities and diff erences in the range of meanings attached to each key domain.
QUANTITATIVE AND QUALITATIVE ANALYSIS OF QUALITY OF LIFE
Our analysis suggests that concepts of quality of life change at diff erent stages of the life course. Both men and women mention health as being an important part of their own quality of life more often than any other item overall. However, at young ages both genders are more likely to mention family and fi nances than health (Table 9 .2). Mentions of friends, home comforts and employment also are less pronounced among the older age groups, whereas the importance of leisure and freedom is more marked among older respondents. Here we focus on younger (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) and older (65 and over) age groups, in order to contrast the widest spread of generations. The full age-range responses are shown under 'all' (in columns 3 and 6). However, in the next section, we unpack how responses varied across the entire range of age groups. Almost all categories display signifi cant gender diff erences, with women more likely than men to mention health, family, happiness and friends and less likely to mention fi nance, leisure and employment. The gender diff erence in mentions of home comforts is slight (although with these large numbers still statistically signifi cant at p<.05).
Because our data are from two surveys of only fi ve years apart, it is important to note that the percentages reported in Table 9 .2 are based on individuals who belong to very diff erent birth cohorts. Thus the observations for the lower age group (15-25 years) are from people who were born between 1972 and 1987, whereas members of the 65 and over age group were all born before 1937. It is possible that members of the younger cohort will place considerably less importance on health once they reach 65 than the older cohorts shown here, but the qualitative responses presented below make it apparent that there are pronounced life course diff erences. Similarly, it is possible that gender diff erences might diminish for future cohorts, but again, as our qualitative analysis shows, there are pronounced gender diff erences in what matters for quality of life across the life course. Source: BHPS (no weights).
QUALITATIVE ANALYSIS OF KEY DOMAINS

Health
There is a large body of literature on preference-based measures of quality of life that focuses on health (for example Lenert and Kaplan 2000) . In our study, too, we found that the majority of statements in this domain showed a keen sense of the importance of good health as a foundation from which to build a reasonable quality of life, and examples of this awareness can be found across all groups: Josh, 1 17, notes that 'without health you're nothing', likewise Lily, 67 notes 'If you've got your health that's all that's important'.
As Figure 9 .1 makes clear, health is a more important factor for some age groups than others in assessing quality of life. It is a particular priority from the mid-30s onwards, which may refl ect a growing awareness of decreasing energy levels as well as increasing functional diffi culties. It may also, as we will discuss later, indicate that health becomes more salient for people when they have children themselves.
While younger participants tend to discuss health in the generic sense outlined above, older participants are more likely to mention specifi c ailments or declines in cognitive functioning. Older people focus on having their 'marbles' or keeping their 'mobility'. Thus our data confi rm an emphasis that is already well documented in health-related quality of life literature (Bowling 1995) . Joan, 61, said: 'I suff er from sciatica and high blood pressure so I know how much illness can aff ect my life and social activities'. Similarly, Will, 76, tells us: 'You need to have all your marbles; mobility is important and to have all your thinking facilities.' However, while deterioration in the participant's own health becomes more pronounced in older age groups, another interesting fi nding was the way in which the role of the older person as the carer of a partner in illhealth also has a bearing on their assessment of their own quality of life. June, 75, refl ects on the impact of her husband's illness on her own quality of life: 'I haven't got any quality [of life] at the moment as my husband has Alzheimer's.' Similarly, men in the caring role also note the importance of the health and well-being of signifi cant others: Phillip, 63, tells us: 'If Ann [participant's wife] was better it would help. Ann is still waiting for her operation.' While the strains of being an older carer are well known, we fi nd some examples of this relational aspect of health echoed by both women and men in all age groups. Jack, 20, notes the importance of 'My family's health and well-being, including my own' to his quality of life. Sarah, 38, answers, 'Children's health: because life is tough when they're not well -everything goes much smoother when they're well.' This 'other orientation' in the importance of health for well-being is something that is easily overlooked in the quality of life literature, which tends to focus solely on the individual.
Family
Our next domain, family, continues the theme of the relationship between self and other in understanding lay evaluations of quality of life. Some argue that demographic changes, coupled with social and economic changes, such as geographical mobility, increased divorce rates, singleparenthood, women's increased involvement in paid work, and supposed increases in individualism make 'family' less important to people, both emotionally and materially, than in previous eras (Beck 1992; Giddens 1992) . However, there is a signifi cant amount of literature which critiques and problematises these claims (Crompton 2006; Duncan and Smith 2006; Nolan and Scott 2006; Williams 2004 ). In our study, too, we fi nd further empirical evidence of the continuing importance of family, particularly for women. As Figure 9 .2 shows, in all age groups women are more likely than men to mention family as important for their quality of life (though we would not wish to over-emphasise the diff erence, as family is clearly important to men too). Interestingly, however, for women in particular, it is the under-46s, those who are most likely to live in households with two generations, who are most likely to mention family.
But what precisely do people talk about in relation to family and quality of life, and what diff erences do we fi nd between women and men in diff erent age groups? First, we fi nd a common generic appreciation of family that echoes across gender and age groups: Paul, 27, notes: 'The family's the most important part of my life' and June, 61, describes the importance of 'Having family around you'. That said, however, there are, of course, diff erences in the kinds of support given and received by diff erent family members across the life course and, not surprisingly, in the under-25s we fi nd reference to families as the providers of moral and material support: Edward, 19, notes that family is important to his quality of life because: 'My family looked after me for a lot of my life'. Similarly Cindy, 21, values family because 'They give me moral support'.
There were also some fairly gender-stereotypical responses in relation to family and quality of life. In the 26-45 age group, we fi nd more women than men mentioning the importance of children's well-being, and men more likely than women to link the importance of family to their role as breadwinners. There were, of course, occasions when women discussed the importance of their breadwinning role for their family (see the following section on fi nance) and when men mentioned their concern with their children's well-being, but the following are typical statements illustrating gender diff erences: Amber, 28, for example, tells us that what is important for her quality of life is: 'My children. How they are, how they eat and dress. Their education.' And Luke, 41, notes that for him, quality of life means: 'A secure job [which] enables me to buy things for my family'. We see further examples of this breadwinning theme as we turn to mentions of fi nance. 
Finance
It is sometimes claimed that consumerism and lifestyle aspirations increasingly govern values and quality of life (Rapley 2003 ). However, while over a third of our sample mentioned fi nance-related matters as important for their quality of life, the key theme to emerge from our qualitative analysis highlighted the importance of 'not worrying about money' or 'not struggling'. We don't fi nd people dreaming of winning the lottery, nor do we fi nd responses that emphasise the importance of buying luxury cars, designer clothes or other consumer goods to ensure a good quality of life. Rather, typical quotes include: 'Not having to struggle fi nancially' (Duncan, 33) ; 'To not worry about paying bills and have money for extra meals and holidays' (Mandy, 38); 'Having enough money not to have to struggle' (Ralph, 51). Examining group diff erences in this category, Figure 9 .3 illustrates that, in all age groups, men are more likely than women to mention fi nance, although frequency of mentions across the life course is very similar for men and women. Interestingly, however, qualitative analysis shows that men in the 20-35 age range discuss fi nance in relation to quality of life in the sense of being free from debt. From 36 to 54, however, an additional theme emerges which illustrates, once again, the importance of the relationship between fi nance and breadwinning identity. Rhys, 43, discusses fi nances in terms of 'Earning a decent wage; to support my family fi nancially'. Likewise Roy, 38, notes, 'I would say not having to struggle. Being able to provide for the children and ourselves.' 
Figure 9.3 Percentage mentions of fi nance by age and gender
It is important to highlight the ways in which each of our core themes are interlinked. While counting the number of mentions of each theme provides us with a stronger base from which to make generalisations, this form of 'chunking' qualitative data can gloss over important information about processes. For example, our qualitative analysis shows that health is often important because individuals need good health to care for others, both fi nancially and emotionally. To illustrate the point further, men in mid-life mentioned health as important for work, which, in turn, was central to their breadwinning role. As Sebastian notes, quality of life consists of 'My health, so I can run my business and provide for my family'. Likewise Phillipa, when asked why her health was important to quality of life, noted the importance of good health for fulfi lling her caring roles, 'I need to keep my health to look after my mam and my husband'. Aged 26, and following a divorce, Lily notes the importance of being healthy because she needed to be 'able to look after the children by myself'. Similarly, Charlie, 39 and divorced, says, 'I need my health as I have 4 children to look after'. In the following section we examine the infl uence of a key life transition: family formation on perceptions of quality of life.
LIFE COURSE TRANSITIONS AND CHANGING EVALUATIONS OF QUALITY OF LIFE
Family Formation and Changing Evaluations of Quality of Life
As indicated in the quotations above, the way people evaluate the wellbeing of others is, in fact, central to their assessment of their own quality of life. In this section, we will focus specifi cally on how the transition to partnership and parenthood infl uences an individual's perception of what matters for quality of life. This is mainly because it seems likely that 'other orientation' becomes more signifi cant at this point in the life course. Not surprisingly, however, we fi nd that this transition is somewhat diff erent for women and men.
There were 51 women who were single and under 40 in 1997 and who were living with both a partner and a child fi ve years later in 2002. There are clear indicators in the qualitative data of the way in which family formation brings changes to evaluations of what is important for quality of life. For example, in 1997, Olive emphasises 'fi nancial security, health and peace of mind'. In 2002, however, while she still emphasises fi nancial security, she also notes the importance to her quality of life that 'my son and immediate family are happy'. Likewise, Sally mentioned fi nancial and emotional security in 1997, but, in 2002, the fi rst thing she discusses is 'spending time with family at home'.
The change in defi nitions of quality of life brought on by motherhood can be illustrated by the following examples. Eleanor's priorities in 1997 were 'health and work': 'giving up smoking, health generally, expanding my career, making myself money, my future generally'. In 2002, however, her concerns are: 'my son and a good family life -that's all that's important to me'. For Mary her priorities in 1997 were 'happiness and standard of living'. In 2002, she emphasises the importance of 'the health of my child and family -they're my whole life, what would I do without them.' Similarly, Carol undergoes a shift from placing importance on 'good friends and a steady income' in her fi rst interview, to 'being with family, see baby grow up and being with partner'.
Forming a family also changes the way in which men evaluate their quality of life. There were 79 men who were single and aged under 40 in 1997 and in a couple with at least one child in 2002. Predictably, the way priorities change for men is often linked to becoming the 'breadwinner'. For example when Andrew was aged 26, what was important to his quality of life was that he could 'go out and enjoy myself'. Aged 31, as a father, he now wants to be 'comfortable, not struggling as we do at the moment. If I could get a better job, everything will be fi ne'. Billy, 23, was interested in a 'comfortable income, nice food, nice place to live, nice clothes, spending time with my girlfriend'. But aged 28 he was focused on 'making a living to keep us all happy'. Likewise, aged 22, Martin noted the importance of 'going to work, money is important, a stable family'; fi ve years later he defi nes quality of life as 'providing for my family, make sure they are happy. If the family is happy, that's all we need.'
But the transition to family did not just infl uence quality of life in relation to the importance of 'providing'. The intimacy and companionship of family life were also now more salient to defi nitions of quality of life. Aged 29, Ian fi rst described quality of life as 'being able to go out and enjoy yourself'; later he focuses on 'being with my family; they keep me happy; make me laugh'. Similarly, Darren, 24, wants 'money, friends, [good] neighbourhood, health, socializing and confi dence'. Aged 29, he lists 'my daughter, my wife, money, health: now Hannah and Vanda are in my life I couldn't be without them'.
Of course, there were both men and women who remained consistent in their views across the waves, or whose perceptions changed in ways which are not linked with their change in family status. Nevertheless, for most people the transition to partnership and parenthood brings diff erent priorities, and quality of life had become more 'other orientated'.
Quality of Life before and after Retirement
Our fi nal analysis examines whether people's perceptions of quality of life shift before and after retirement, which is, like entering parenthood, an important life stage transition. We also explore qualitatively how men and women diff er in their perceptions of quality of life, before and after retirement, and how this might relate to the diff erent gender roles concerning priorities given to the breadwinner role and to family care. In addition, we examine the claim of Laslett (1989) that the map of life has to be redrawn, and that the 'third age' -the period when employment has ended and children have grown -should be 'the crown of life', when people have greater freedom to realise their own personal objectives. The theory has been criticised, not least because Laslett is seen as giving undue focus to the elite group who benefi t from lifelong learning and self-improvement. Our fi ndings on the Laslett hypothesis can be summarised very briefl y. Not surprisingly, in our representative sample, there are a handful of mentions from both women and men of the benefi ts they accrue from time for reading and travel and education -but these are the exception, not the rule.
As can be seen in Table 9 .3, there are systematic diff erences between men and women in how perceptions of what matters for quality of life changes in the years before and after retirement. Among the 279 women who retired between 1997 and 2002, the dominant quality of life mentions in both years are health and family. However, health mentions decline, whereas family mentions slightly increase. For the 196 men who retired in the same period, health mentions increase, but family mentions slightly decrease. Health and fi nance are the two main mentions for men following retirement. When asked to elaborate on why these are important, a common response is that the reasons are so obvious that they hardly need elaboration -after all 'it's no good being ill or poor'. As we saw in Figure  9 .3, more men mention fi nance than women throughout the life course, and this gender diff erence continues post-retirement.
However, men's mentions of fi nance often display a continuity with their former breadwinner role, and the focus of their response is about maintaining a reasonable standard of living or about suffi cient fi nancial support for other family members. Previously published analysis using BHPS data show that men are more likely than women to provide fi nancial help to adult children, while women are more likely than men to provide regular care for grandchildren (Nolan and Scott 2006) . In the current analysis it is quite clear that for many men and women, taking care of others is perceived as being important. In other words, people perceive relationships as mattering hugely for one's own quality of life.
Both women and men talk of the importance of grandchildren for quality of life, albeit with some important gender diff erences. A typical male response is from Mike, aged 62, who spoke of his grandchildren as 'taking years off me', and goes on to say, 'I have time for them that I didn't have for my own children'. This response captures succinctly the changing image of what a 'good father' involves. For men of Mike's generation a good provider was a good father. Today, good fathers are expected to spend time with children. Needless to say, there are no equivalent responses given by women; whatever their paid work hours, mothers are expected to provide care for children. Perhaps this helps explain an intriguing quantitative gender difference -for women, post-retirement mentions of the importance of leisure increase, whereas after retirement men's mentions of leisure decrease.
CONCLUSIONS
In this chapter we explore people's perceptions of what matters for their quality of life. The three most common themes mentioned are health, family and fi nance. One common aspect of health mentions was the very high degree of emphasis on the health of others. The importance of relationships, not surprisingly, comes through very clearly in mentions of family. Here there is strong evidence of gender-stereotypical responses. Men are more likely than women to link the importance of family to their role of breadwinner. Moreover, men's mentions of fi nance are often bound up with their breadwinner role. Thus one of our most important fi ndings is that people see their own quality of life as strongly bound up with the quality of life of signifi cant others. The existing literature often is overly individualistic and fails to give sufficient attention to the 'other orientation' that is frequently emphasised by both men and women. A second fi nding of this study is that quality of life is a process that changes as people age and move across diff erent life course stages. For example, as people move into partnership and parenthood their perceptions of the importance of others becomes even more marked. Similarly, when people move from employment into retirement, quality of life perceptions shift once again. Moreover, they shift in ways that are crucially related to the distinctive gender roles of men and women.
Throughout our analysis we found strong gender diff erences in the way men and women talked about their family and work responsibilities and how these connect to quality of life. This has important ramifi cations for policy makers who are concerned to address the work-life balance issue, which has come to the fore both in the UK and in Europe. Often discourse on work-life balance and quality of life is framed in gender-neutral terms. However, any policy concerned with the allocation of paid and unpaid work must take into account the pronounced gender diff erences. Men and women's diff erent caring and breadwinning roles lead to important diff erences in the way they perceive quality of life.
Yet both men and women perceive their own quality of life as being bound up with the well-being of others. Thus our data would support the view that one policy priority should be to tackle the so-called 'care defi cit' which in part results from the long work-hour culture of men and the increased labour force participation of women. We argued at the outset that the Thomas theorem applies and that studying perceptions is important, because if people perceive something to be real, then it is real in its consequences. If this is the case, then steps taken to support both men and women's actions in caring for others will benefi t the quality of life for all. NOTE 1. For stylistic reasons we use pseudonyms when discussing quotations. To protect anonymity, participants can only be identifi ed by a unique number in the data set.
environment, lack of crime, safe area, climate, weather, other local/ environment mentions (not elsewhere codable), news and current aff airs. 16. Negatives: (this could be by implication, i.e. need more/better) need better personal characteristics -less worry, better health, more happiness; need better material characteristics -more money, better job; more leisure, recreation; more morality, spiritual, community spirit; better relationships; improvements in locality, environment, e.g. less crime, less crowds; other negative mentions (not elsewhere codable), need more time.
NOTE
* See Taylor et al. (2007) , Appendix 3.18 for the full list of possible mentions.
